2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOCUMENT #-F50233 .- Secretary of State
. Entity Name - 7 -
01-29-2004 90084 030 ***158.75

SCHULTE CONST. CO., INC,
Principal Place of Business Mailing Address
265 BEAVER CQURT . 265 BEAVER COURT
VENICE FL 34292 VENICE FL 34292 24 0

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & Stale 4. FE! Number Applied For

59-2112740 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired Jr.8 ?i‘%’iﬁ?g’""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

- - Name

SCHULTE, WILLIAM B

265 BEAVER CT. Street Address (P.C. Box Numb?r is Not Acceplable)

VENICE FL 34292

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Swgnature, typed or printed name of registered agont and title f apphicanla. {NOTE: Registered Agent signature required when rainstahng) DATE
9. Election Campaign Financing $5.0C May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADRDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TE PST O oelete TITLE 5T [3 changs [ Addition
NAvE SCHULTE, WILLIAM B HAME SCHOLTE uam B
STREET ADDRESS | 265 BEAVER COURT STREET ADDRESS &5 Bﬁf-{ EFP 7.
omy-sT-zP  |VENICE FL CITY-ST-21P WNICE 1 2427t
TIE D O pelete TILE PO [&-Change [ Addition
NAVE SCHULTE, JAMESW - NAME HCHULTE, JAMES ),
STREET ADDRESS | 265 BEAVER CQURT SRETADRESS | Z.6ab REAUBE T
om-sT-zp {VENICE FL CITY-51-21P VERIKE L 242491
e O pelete l TITLE [ Change [ Addition
NAME-—— ——— —-———— T - B ——— — — - = N;ME e - - - —_— - - - ——— B e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7iP
TITLE O vetete TME {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2P CITY-ST-21P
TILE ] Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - 3 Delete TILE [3 Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP GiTv-ST- 218

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or rustee empowered to execupe this repoft as required by Chapter 607, Flarida Statutes; and that my name appeass in Biock 10 or Block 11 if

changed, or on an attac nt with an address, with 3l othgfiike empos
SIGNATURE: @,{/@m M [-21-o9 Tl ysy 2z2e4

FGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




